EDrrOR,-Primary lymphoma of the breast or ocular adnexae (orbit, conjunctiva, and eyelids) is rare, each accounts for 2% of all extranodal lymphomas.' The most frequently encountered type of lymphoma at either site has been likened to the MALTomas (lymphoma of mucosa associated lymphoid tissue) arising in the gastrointestinal tract, although no direct association between the occurrence oflymphomas at these sites has been reported. We now describe a case of metachronous breast and conjunctival lymphomas with a 14 year interval. MALT is not found in normal human conjunctiva but is acquired during life in a proportion of apparently asymptomatic individuals.6 Most MALTomas arise in lymphoid tissue that has been acquired as a result of some pre-existing inflammatory disorder-for example, gastric MALToma associated with Helicobacter pylori infection and the MALTomas of the thyroid gland which arise against the background of autoimmune thyroiditis.4 We could find no abnormal antigenic stimuli to account for the development of the MALTomas which affected our patient. The occurrence of both breast and conjunctival lymphomas affecting the same patient is, we believe, unique. Both tumours exhibited similar histological appearances and similar immunophenotypes. Poor preservation of the archival material from the breast lesion has meant that it has not been possible to perform retrospective studies of immunoglobulin gene rearrangements that would be necessary to prove that the breast and conjunctival lesions were representative of the same neoplastic clone. There was no evidence of an underlying immune deficient state or an increased genetic susceptibility to neoplasia.
In We present such a case.
CASE REPORT
A 72-year-old woman experienced a long history of headaches associated with a slow growing soft tissue mass in her right eyelid. In addition, the patient complained of a decrease in visual acuity in the right eye. Her vision was determined to be 20/200; however, no abnormalities were found in the fundus. Computed tomographic (CT) scans and magnetic resonance imaging of the brain revealed no abnormalities. The patient was diagnosed as having retrobulbar optic neuritis, and underwent steroid treatment (1000 mg methylprednisolone). Although the treatment was effective, two attacks subsequently occurred, and she was thus referred to our clinic. Our initial examination revealed the best corrected visual acuity to be 20/40 in the right eye and 20/20 in the left eye. There was a
